




















presentation of the most common emergency room
situatïons. Respondent's physical
examinations and thought processes were sorely
inadequate. Respondent consistently exhibited
shotty Lsic) diagnoses and practices, along
with poor record keeping . Respondent also
demonstrated a serious lack of engagement with

hïs patients.

The Hearing Committee believes that Respondent
c/eates a threat to patient safety and he
cannot be allowed to return to practice
medicine in this State.

Prior to our consideration of this matterz we received a

submission from respondent dated October 26, 2009, whereln

respondent advised the Board that he had filed an appeal of the New

York action with the Administrative Review Board. Respondent asked

this Board to review the submissions that he made in support of his

appeal of the New York action, and beseeched this Board not to take

adverse actâon against his New Jersey license while the New

York appeal was pending.

We decline to consider respondent's submissions,

extent they seek to challenge the findings of fact or conclusions

of law that were made by the New York Board, and explicitly adopted

by this Boardx Makker has not supplied any documentation that

A small portion of Dr. Makker's written submissions can
more properly be categorized as beîng in the nature of mitigation.
We also declined to consider those submissions at this time, as
N .J.S.A. 45:9-19.16a contemplates that the Board's consideration of
relevant mitigation evidence, and/or oral arguments as to
discipline, is to be afforded after an Order of Immediate License
suspension is entered, and that, upon consideration of any
additional evâdence submitted or arguments made, a final
determination as to discipline is to be made within 60 days of the



would suggest that the Order of the New York Board revoking

lïcense is in any way stayed pendïng appealz and thus the findïnga

of fact made the Nebq York proceeding are full force and

effect. clear that the New York findings were based,

part, on credibility determinations made following hearings in Nebq

York, and we explicitly reject Makker's suggestion we

should conduct independent review of the New York Board's

fïndïngs, or otherwise substitute our judgment for that of :he body

which directly heard this matter.

Conc l us i ons of La-w-

We conclude that record before us fully supports

conclusion that respondent's continued practice in New Jersey would

endanger or pose risk to the public health, safety and welfare.

Based thereon, N.J.S.A. 45:9-19.16a mandates that we presently

enter an Order immediately suspending the license of respondent Ram

swaroop Makker to practice medicine and surgery in the State of New

Jersey.

Furlher Proceedinqs to Consider Mïtïqation Evidence

N.J .S.A . 45:9-19.16a provides that a physician who is the

subject an order immediate license suspension shall be

provided an t'opportunity to submit relevant evidence in mitigation

date of mailing of this Order. Accordingly, we will hereafter
afford Dr. Makker an opportunity to submi: relevant mitigation
evidence to the Board for review and/or to request an opportunity
to make oral arguments as to discipline, in accordance with the
procedures established below.
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NEW YORK STATE DEPARTMEG' OF HEALTH j , w:g-pgSTATE KARD FOR PROFESSIONAL MEDG L CONDUCT
--- cy- ..ai 1

.N THE AIAT'I'ER j COMMISSIONER'Si
o: l ORDER Axol

ll IWM SWAAOOP MAKKEX
C M .D. ( NOTICE oF1

l I FlsAspxo

TO: RAV SW AROOP M KKS.R.M.D.
Redacted Addrevs

rhe undetsigoedr W éndy E. Saunderi. Executive Deputy Com m iksioner. for

Richard F. Dainesk M.D., Commissionerof Heao . atter an investkllion. upon me

recommendalion of a Ceommittee on Ptofessi4nal Medicdl Condud bf tbe' Slate

Board for Professionâl Mèdical Condud, and um n the Statem ent of ChaTges

attached hereto and made'a part hereof, has deterrftined that thq continued pracrtice

of medscine itl llne State Qf New York by'fG M SWAROOP MAKKER, M.b., the
Respondent. conslitutes an im mlnent danger to ttle health of the people of m is stzle.

lt 1 therefore:

ORDCRED, pursuaht to N.Y. Pub. Health Law â23O.(12). that e'O ttive
irnmediatety RAM SW AROOP MAKKER. M .D.. Respondent. shall not practice

medicine in tlne State of New Yofk. Thls Order shall femain in effect unl- s m e lfied

of vae ted by tb/ C/mmissioner of Health purstlant to N.Y. Pub.. Healsh L1w

ï230(12).
PLEASS TM E NOTICE that a heàdng wlll be beld pursuant to the provisions

of N.Y. Pub. Hëallb Law :230. and N.Y. Statl Admin. Proc. Ad 1 301-307 and 401 .
The hearing will be conducted before a commitlee on professional condud oi' tlne

State Bomrd for Professional Mediceal Conducl on April 30, 2009, al 10700 a.m.. at

the officaes of tlne New York Stale Heallln Deparlrnent, 90 Church Street, 4* Floor,

New York, NY 10007. and al such other adjoumed dales, times and places as tbe
commitlee may direct. The Respolzdent may file an answer to the Statement of
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l4EW  YORKSTATE DEPARTMENYOF HEALTB
STATE BOARD FOR PROFEZSIONAL MEDICAL CONDUCT

JN THK MATTER STATEMBNI

OF O F

RAM SW ARSOP AIAKZV:RA M .D4 CHARGE:

RAM S@ AROOP MAKKEAS M.D., the Responrenl, m s atlthorize: 1è

practice medicine in New York Stste on or sbot!t Augug 2: 1993, by tNe issulnce

of license nurflber 1 93129 b# the NeiW York' Stàte Educltbn Dm art- lit.

:

FACTUAL ALLEB ATION.S

A. Respondent treafed Pati:ot A (Pàllént A t flarriè is contabed in the attached

Appendix) on November 3. 2006. At Mary lmmaculate Hospital. 152-14 :91*

Avenue, Jamaica, New York. Réspobdenl's managemenl and têéztmeht

deparled from accepted sofjdards of medical pracece ifl the folbwing

respecls:

Pztlent / ardveu at the fmpmency Acofn via lmbutance wim

the chief complaints c1 Iethargy. respiratsry distresx and

hypoteàsion. Nespondent failed to take and perform an

atjeqttste histo?y and phy<col examination.

2- Respondent falled to dtagnpse an4 treat a slate of altered

meotêl status, Jespiratory fafltlre and slnock.

3. Despile knowing that Patienl A was on m ethadone. Resgondent

failed to considsr 3nd treat a disgriotis of rnethadone ovee ose,

4. Respondent iflappropriately atttibtfted Palient A's critical

preseotation to sim pte gastreeateritis.

f



* .

. 5. Rèspondent fskled to intubate and apptopriately venflàte the
' PâtieDt- ' '

6. Rvspondent Vilëd to maintàjn : meùital ze ord To#. me j'atient
w'hjch accurately reitcl the evaluations he pxèkdedj ibcltzdiog

proper patienl histow, phytiqslsexdminatibn. diapnoses.

f'atîonsles for testlngx tetm follbw-up and dischàrée hot4s.

B. Resgondenï lreated' Patient é in March. 2002., al Mary lmmpçldate Hospitaly
462-4 4 89* A'venqq. Jamaica, New York. Respqndent!s manugem ënt and

tteatment departbd from açcepted mandards of fpede l practte tn lhe

followlng rlspects:

ï . Patlent B àrf'iYed at e Emergency Room via ambulance. She

com plàined qf abdom ln/l painx weakness and dtttenor/heà.

Res'pbnd4nt failed t4 rake and perfotm an âöequate httory and

physidal eyam fnatiof). )
j

è 2. Resporident fa/led to diagnbse and treat pn ed opic preg nancy. '
' .# 4 . .p.

.< xckvu ..w oq -3v--* %  k.ksw .

h vs-.-sp-w,i' 4 . Resgondent m àde an incorrect wbrkifjg diagnosis of gaslroenieritis.
ul /*$'%t 5

. Respondens inappropriately otdered two abdomlnal xeays of Patieof

b- who was pregnant.

:. Respondenï falfed to timely obtain a gynecology consufe tîon.

7 . Rcsponde nt ta/ed 'to mainlain a mtdlcal fecord. fo'r th4 patienl whlch

acctlralely feflects tbe evaluations be provkled j inclvding proget

patienl hîstory, physical exam inationc diagnosesv rationales for testing,

: tesl folpow-up and consunations.
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Responèent teated Patierd c t,n M. ay t3, 2007, at Our Laty o: Locrdes

Mospitqt Resptmde'nt's manavement and. treatmen! depàrted from accepted
. 

. 

' ' 
x .

sldndafds of medicpl practtce k) the fcllowing Tespectst
Patient C, aocom paoiéd hy hi# pàrWntx, presented to thetEm ergency

Rbotn complmininè cf leftàbdomlnal pain following a spp'l injury.
Respondeot failed to 1kp azid pekrform ah àdeqtaate hYlory and

physical ea rininztbn.

RespotAd/nt failed to order an abdwminal CT scan to rule ou1 s/lenic

injury.

3. Respondent inapproprltqly pfdered Töraddl. a potenl'én4sgeslc.

Responderif irlapptopfjmety di/cbarged the patient with a diagooxkx of

V bdom inal pein s?p h1t with b/: own elbow'.

R/sponden't faqed to mainsaln a jiledftal record for4he pnttenf whicl&

accuralety re:ec.e 1he evaltlatunm he pttlvded, lncludlng propet

patietlt hltory. physica! ekaM inlfioù, diapnoses. rstbrlales fOT testing.

lest follow-up and Uls' charge ooles.

Respûndent treated Patignt D pn Spptem ber e. 2095, 11 St. Johffs Hosvltzl.

Oveerts, New York. Rpspondenfs m ansaqem ent ênd treatmênt depmrted

from accepled slandards of mediM l praclic: in ll4e following reipècty:

Respond:nt faged to tak: aad pedorm ln adequate hjstory and

physicel exam inatkm .

Respondent fayed to order a CT scan of abdom en and pejvis.

3. Responöenl failed to consids: and m ake a dipgnosis of actlte

appendicitis.

Respondent failed tô o.btoin 2 Stzf/icgl consullatiorj.



Responöent inappxopriœtely dischargsd the pstiemt with 1 diagnosis of

gaslroehterkis.

Respondent fàjed tp, maihtain a medical tecotd Jor'the patieot whfeh.

accktrate!y reflectpthe xevaluations he provzeéa includklg,'pro/er

patien, Nstory . physe l exa>ilia'tlon, diagrioses. ràfiobples. ftp tastklé,

test follow-up and diàrhmrge noteé.

R@spondenl treeted Patient C on Jangal .23. 2:071 zt Out Lpdy of Lourdes

Hcspitâl. Regpofïdehps management and trpxtmenl depaded Jrorin atc/ptfd

standaràs of medlcal praçtlc,e 'ift 1he fllloWlog r:spectr
lj

Respondens failed 1 take atld pedorm aq adeqtllte hktory 1nd

physical exam inatb -

2. Relpondent igljoted and falled jo 1ct tzpon important abnorm al 1ab

values.

3. Respondent fsiled to cpnsider and m ake a rlisgnosis of acute liver

diselse.

4. Rèsulls of labotalory teyts and c low grlde lever suggeltèd the

presence if an îrdection. Responden! fsjlêd td address tbese f-mdingsu

5. Rfspon:ent m ade en îoporrect diagnosis of biiajeral flahk pain.

Respondent failed to consider hospitalizgtloo of tl)e pltientfot

evaluation and treatment of acute alcoholic hepstltis and pùssiblp

fn/èction.

Respondent inappropriately ceferred Patieof E io a urobgiel in Me

absetjc/ of any urelogical pathology.'

8. Respondeol failed to lnulude in his Uischafge instrtK tgons to Patient E

a w arning against alcohol consum ption.

Respondent lailed to m àintain a medicgt recrrd Jot the palîent which



accurately rèflects the evàfuatiotlù be p'rovided. including proper

atient histofy- ph>sical exarninaiiott. diagnöses, r'àtviorole: ft/r lestiog,p

tesl follow-up and discharge rloles.

Xespondent trealed Pmieft F on Dem m ber 5, 2506: at MG  lmmacbfate

Hof/ital. Respobdetlt': lntmhàtentent and lreafmeot departed lrom zedepted'

Mandards of medlcal prsctidé in ll7e löllöwing respecls:.

Respondqnt falled to lsks apd perform en edequate Niftöly atld'

physical. exaràination.

Respondent inappropriatèly N deted a head .CT scan.

3. Respondenl rriad: en inapprb/tivté working diâgnosis.of méningitis
wbi'ch dlsgnosis be also faile: to approp:ately ùkaluate and treyt.

4 . Retpvndent fafled to m ake a dlgùoslsoï vîtal syndtome.

5. Respoadent faiied to ozdet appropdate fluids to heal the gatlent-s

defiydràEon.

6, Respcndent inapptopdately prd. ared tbd trapsfer of Patleat F to a

tergary pedltrit re/erfal hèàpltll. Stibneider Children's Holpitml. #or

the perform znce of a lum bar punctufe.

Respondenf failed lo m aint4in e m edical recotd for the palient which

aocurately reflecls the evaluationa he prcvidad, lcctuding proper

patient history, phytical exam inalion, diagnoset. ratb nales for tesling.

test follow-up and dxcharge notes.

Respondent trem ed Pgtient G on Match 2-/-23. 2097. at Ou? Lady of

l.ou rdes Hospitul. Respondznt's m anagemelnt afld tTeatm ent deperled from

accepted slandards of medical praclice in lbe fcllr?wjfng respects:

Respondent failed to take '/nd perform art adequate history and



physical exam ination.

Respondeot ordered the adm'inistre on öf Pheoergan Which is

conttaindhpted kl thlldren under the age of - 0..

Respondent failed to appropriately moëtor th e patièot for tecslratdfy

depresmbn, a knpwp complicltion of Phettetùan'.
. 6 * .

Respondent inappröptialely dischargqd Patient G wimout cootfm in#

llaat she w a: adeqttately hydrated.

Upon ditchqtpè, Ro pondent impropedy gake Pàtiebt G'> mother a
prescriptioo for Plnerlergén.

4.

5.

Respondent prekare# an emergenty deppflrhent repod whiO
u  ' y whemet..or not Patient Gcon txfned i ûcurzt inforrnétiœ  concern ng

had re- ived IV fltajd wbile in lhe lm spital.

Respondent fa7ed to makrltlin 4 medical rè. cord O r lhe patient whith

accurately feflects the evaluations he prcvided. incfuding proper

patignt histcfy, physioal exarninatlon, dbgtnotyes, rationales for testingx

test follt-jw-t.ap and di&cijlrçe notes.

Respondent treated PGtient H on December 26. 20016 a1 OuC Lady o/

J-ourdes Hospital. Respondeot's Mmnlpemetd and' freatmenf depaded frofn

accepted Slaodatds öf medicas p<actice in the fbllowlnq ,respetts:

Respon4ent failed to take lfjd perform an ad&qtlite histol 'and

p'hysic?f exgm ifo tibn.

Respondenl failed lo otder an x-ray of m e potiervl's right hip.

Responderd faiied to corfectly inferpret x-o ys of the patient's right rtip.

which x-ray: a teclthician had independenfly perform ed. Responder!t

read them as negalive. they actuatly Ehowed a ffacture.

Respendenl fafletj to consu lt with a fldiologi:t who w as avalfable at

fb





SECOND SPQCIFICATION

INCOMPETXNCE ON MORE THAN ONE OCCASION

Ru porident is charged with cotnmiëtlg pfof
. àssip% i m iàconuucl as dêfine

in N.Y. Edlm. L'lw 5 6S39(5) by pfacte g the profeM e  cf me iqinp wRh

fnconcgetencé on morq than one occalon as alleged in the ta*  of two ot ajore of

2. Paragraph A and il: àutlpa agrpphs, 6 andvits subparagraphs, C

nnd ils subpdragraphsa D afè Xs subputagsaphl. E df)d 11

subparagfaphsv F and 11 subperagiaplu. G And its

slabpamgtaphs. andlot H and it; subparagfaphs.
1 1

1.
THl SPECIFICATION

' . 
.' FAIL R

gespondent is chatged Nvltll xrmmitting professlot'p l m iscpnduct as de:nêd

in NZY. Educ. Law : 6530132) by fàigrtg to màinte  a tecord for each patient whjèh
accurafely refle.cl: the care ànd trèamnent pf lhe patlent. aB afte'ged in the facts of:

3. a tagraph A ànd A6s B and B/. C. and f>, D and 56. E and E9,
F 1r143 F7. G and G7. artd/b/ H and H7.

DATE: Apn4.a 7 . 2009
New Ybfk, New Ycrk

Redactdd Slgniltllre

Deputy CoupselB
ureau ol Professibnal Medical Conduct

tt:
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STAU M ENT OFCHARGCS

n e accompangng Statement of Chargè.s alleged tbree (3) speciscations of professional

misconduck incltding allegations of negligence, incompetcnce and failure to maintain

medical records. n e charges aremore mecifcally set forth in the Statement ofchargrs dated Aplil

23, 2009, a copy of which is àttache,d hereto as Apptndix 1 and made a part of thlg Determinstion

and Order. Rçspondent sle.d aaz Ans'wàr datéd, April 24. 2009 a.t)d denled a11 allegationà.

SG TM ARY OF PXOCEEDINGV

Conamisswicmer's Order April 24x 2009

Nctice pf He-qrlnj Dàtd; Aprit 2y, 2Ud#

M swer April 24, 2009

Fze-ltlearing Conference April 27. 2X 9

Hearirg Dates: Apdl 3Q, 20()9
M ay 5. 200.9
June 2, 2009
June 1 1, 2009

Cotnmissioner's lntetim Order: June 24, 2009

Deliberqtion Date: July 23, 2009

W ITNESSES

For the Petitioner: M azk S. Silbezm ân, M .D.

M other of Patism  C

For the Respondent: Rarp Swamoop M akker, M .D.
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FINDINGS OF FAG

The followingFindlngs of Vact werç made aûer a review of the ctire record available to the

Hee ng Corhmittee in this tltatter. n ese Findihgs rt.pteteht documentary bvidence and testimony

found petw asive by the Heaing Committe-e. W he/e there was conflicting :vidence the Heszing

Committeù ctmssdered :11 of thc evidence presented atld i'ejected whut wn notrelwots beliçvable.

pr credible in favor of the cited evidenct. 'l'he Petitioner, which has the burden of procl was

retjuirod to prove îts cas: by a preponduraoce of the evidence. The Hezring Com m ittee

unanimöusly apeed on d11 Findings, and a11 Finding,s were established by at least a pe ondctance

of t'he evidence.

1. Ram Vwatoop V%lrt-et, M .D., the Reépondent, was authorizrd to practice medicine izj New

York Statè ön or abcut August 2, 1993, by thè issuM ce of liccnse number 193129 by the

Nevv York State Bduca:én Dl attntent.

PATIENT A

2. Patient A, a 40 ycar-old womM  with a history of sicklt cell anernia, was brought to tàe Maty

lrnmacalatc Hcspital Emergency Depar% ent by ambulance on l 1/3/06. 80t,h Basic Life

Stpport ('%LS'' ) and Advanced Lifç Stpport (%W1.zS'') tmits responded to the call with a

complaint of diffculty breathing. (T. 25-26)1 n e B'l.,s report noted that she hzd been

dischzrged scm tthe ED the previous day with sîckle cell anernia- She was found covered

in diarzhea, vvith altered mental status, semi-reeènsjve, with low blcod pzessure a'nd

j difficulty breathing. Her vital signs were unMable, with a pulse of 1 1 0, blood pressure of

60/40, and a respiratory ratc of 40. The ALS unit noted that Patient A w a: lethargic but

' Numbers in parentheses referr to Hrarîng trangcrfpt payes (T.)).
3



verbally mmonsive. They CUI'tI)G noted shortnejg of breath with thallowz rapid breathîng

amd abdorninzl breathing. Multiple IV placement attempts by the M .S unit were

.fu1- ('Pet- Ekx 2a.. pgz. 13-16/.unsuccess

3. Th: Emergency Depxrtment (*fED3 tfia:e note: wete documented ét 9:44 a-m. n e chief

compbint wgs ltnrespopslvcness with dlfficulty breatlûng slnèe :'.40 a.m. 'rhé En tHage

vital sir s revealed a pulse öf 119y. blèod pressure of 119/91, respirations of 24, a

temperature of 99.2, and an oxygen sntllrntg'bn of 99% despite snapjleinental oxygen. Past

history of sizkle celi dlse%ewas noted, as were thepAtient's home medications,methadone

and albuterol. Further nutsing notes Ydicate lethatgyy fecal soiling.all over, and that the

patient was moxning, at times in 'rtmtmse to pxin. (Pd. Ex. 2a, pgs. 20, 25-28).

4. Respomdent dbcumèntzd hià évàluation of the patient with a note timed at 9:55 a-m. Jle

redorded dhief complalz-nts of unrem cnsivenes: 'ezith sbortrzesb of bruatlk acd that the patient

d : bottle letiargic' , hypotensiyey tacchypheic, andhad been fotmd at home with a metha on ,

covered with dîarrhea. (7n t'xnminatioû, R:splmdem notes no G denct of traumax with

zlcurological exlmination demonstp ting unres/onsivenèàs or mllmblizig. He further notes

a supple neck and normal heart examination. Examinations of the pupils, the lungs and the

abdomed werr not docum ented. Rem ondent': clinical ' impression was recorded as

gastroenttritfs. fP. et. Ex. 2a, pgs. 21-23', (T. 34).

5. 'I'h: nurses had diffculty placing an 77 aàd obtaining blood for analysis, but Respondent

obtained blood samples Wa azterial puncture at 10:30 a.m . The blood was sent for CBC,

CM P, CK, troponin, amylasey lipase and coagulation testing. .An JV line wat establïshed,

' R $ers to exhibits in evidence subrritzd by ic Ntr.v York State Degacment of Hcahh (Prt. E,x.) or by I7r. Makkcrc

tResp. 5;4.).
t

'
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andRespopdent ordered a 500 rkllv, normal svlinebolus, followed bya conEnuous infusion

at 250 ml/holm Supplemental oxygen. a chest x-ray, head CT and E'K.G were ordered.

Cardiac and oxygen saturation molzitoring were ordered, as well âs houtly neurological

status monitoring. (Pet. Ex. 24

Laboratory studies revealed hyperkalemia (5.0, renal inmfficîency, alld ekidence of

htmolysis typical for sickle cell àpemia- The CBC demonstrated anemia (146 of 7.5),

leukocytqsis (WBC of 1:.9), and thzkombocytosis. M ezial blood pets analysis was notàble

forsir lhclmtx acute respiratpry acidods, witlzpll 7.22. pCU2 of 7U.$, and a pO2 of 169.6.

n e labcratory called to notify the ED of t1)e.x critical values. lP:t Ez. 2a, p>. 206-9).

Over the next few hours, Patient A remained tachycatdic. At 2:00 p.mw her vital sipns

clzanged, with ablood prebstlte drop to 8,4/54 and an oxygG sattzratîojz drop to 92% otl 1 00%

oxygen. At 3:07 p.m .'the patiO t beca-ine brédycardit àn'd w> t inte a-oystolic crdiéc àrrett.

Respondent attempttd endottacheal intubation twice without stccett, @etwEà. 2a, pg, 24).

Orotracheàl intubation was then successfttlly performed by anesthegia at 3:12 p-m. The
* +

patienl was successfully resuscîtated with iptubàtionr epinephppe, atopine ànd dopsrnine-

She had a rcttzm cf spontaneous circulation with a blood presgm'e of 45/28 documented at

3:25 p.m . By 3:35 p.m-y tl:e blood prrszure inp roved to 105/43 on the contirmtms dopam ine

infasion. (Pet. Bx. 2a. pgs. 27-29).

Post resuscitation, physicians from the critical care tearn becam e invclved with the care of

the Patient. Theyplaced a central venöus càtheter in the right femoral vein and obtained an

aA-BG at 3:45p.m - revealing a PH of 6.97, pCO2 of 99, and pO2 of 419 ort ventilator settings

of CMV 12 tidal volume 5O0 m), and 1 00% oxygen' . Tlley noted that the patient wms folmd

wit.h an empty bottle of m ethadone in her home. The CCU team 's clinical impression was

5



1 -7 .

respiratory filuresecondary to methadone overdosç with encephalopath#, 'Fhepaéent was

subsmuently admitted to the clidcal care tmit. (Pd. Ex. 2a).

ln the ICU, thepatient rernal'ned intùbated and cpmgtose. Her urine töxiçology scmen was

positive for opiates and benendiazmines. Subsequent CT of tlw brain showed tliffuse

cerôbzal edeotà ctmtistent with zztöxiz encephfopaiy. n r Patient :utt-ered gtneralîzed

seizures and ceptkal ftvep a: high as 19$ degtùès. Pàtierit A evehtuàlly s'ufferkd

cardiovascular collapse and wms pronounded deàd oh 11/9/06. A'n amopl was performçd,

contsrming the cauge of death to be anoxic eàcèphalopathy and dnzg overdose. (Pet. Ex. 2+

pg. 27; Pet- Ex. 2c).

T)w prhnary goal of an emergencyroom physician is to identify serious tiurata to life. Once

azn eme/gency room (!*2R') physician rules outalllife-threatening condltions,he or she may

uot have the goal of reach-ing a dcfm-l' tive conclusion. Tlwt'job can be. left to a plimary care

doctor or other medalist. (T. 23) . '

'l''he ctitioal issueà to be adthessed in thi: case were the alteration in mental sutuss the

hypotension and taclnycardia noted by EM Sy and the remiratdry disttess. lnidal

considcratitms by the ER physician should hav: incltjded methédone ovetdose that could

cause abnorm alitie: in blood pressure, respiraEons and depresued mental stats. Other

approprizte considerations would have included an zcute ischemic stoke or hemorrhage,

volumo depletion, acute pneumorzia and possible sepsis. (T. 39,. 44, 48 and 95).

Respondent's assesonent was cxtrcm cly lim ited. He fàiled to exam inc fhe patient's papils,

a plzysîcal findîng that couid have supported overdose from methadonc. (T. 47). He failed

to examine this patient's lungs despite hcr rem iratory distress, and he failed to cxamine her

abdomen despite severe diarrhea. His clinical impression of gastroentmV s, wlnile possibly
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a secondary diar osis, oompletely failed to adtlre:s her citical and tmstable neurological,

respizatory, and czrdiovascular condîtîcn. (T. 24-99 ).

Respondent failed to address PaEçnt A's severely depresged mental Matus with a high

likelihood of opidtû overdosm Cf. 47).

n e blood gms analysis that was chrawn by Rtoopdent revealed hypovèntilation and

reoiratory acidosis, c'riécal sirs ofrespiratory'instabilis' and im/edinkrespitatthry failure

due to opiate overdöèe. The blùod gas results were called to the ED, but they were never

recorded in Res-ponikàt's not4s or addressed by Reoondent. (Tk 42-43).

n e patient requircd either à 1:1 4f )'V Nlrcarl. or lntabâticn wifh Z'eSPJI-JOZ'.:/ support, oz

bctll in an attempt to rcveOe th: reàpH tory dlrezsion due tö the opiate ovetdose. She

received none of these clitical treatmerits and instead was simply observe,d over the coutse

of huurs as her condititm sloqzzly det:riorated. No interventîons were inptïtmed for her

czitically unstable airwray and poor respiratory status. (T. 89).

PatqentA was documcnted to be hypotensive with detatw aion at 2)00p.m . Thisworsening

of the patient's condition should have tziggered Respondent to reevaluate thè patient's

clinical stztus. She *as not retvaluated, and no further treatm cnt or intervention was

provided. At 3:07 p.z/1e, Patient A suffercd bardycardia, followed by cardiac arres-t. At thïs

point, Respondem  undertook two failed attempts to secure the patient's aizway wit.h

fntubation. She nurse anesthetfst was sunmncmed ahd successfullysecured tlae ainvay on the

first attempt (T. 51-53).

Rsspnndent faïled to recognizejust how sick Patfe'nt A was. The failure persisted Sthour aser

hfnur after houz'' when addltional c/tical inforrnation came btxck indicating that Patient A

was very. i1l and in a lift-threatenïng circumstànce. (T. 54)
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1 9. Sarcan and/orintubation wouldhâvèreversed'therèspiratoty acïdosis that shewas sùffering

had they been provided earlief in the tour:e of Rem ondent's treaa ent Patio t A's tardiac

arres't with the s'ubsmuenl anoxic brain injury and death could have euily been prevented.

(T. 57)

20. Patient A was not intubated until after she sufered a cardiac arrest. This oc-can'ed after the

cardiac arrest team took over sometime betwéefl 3:00 pm and 4100 pm. (T, . 53)

21 . n ere wms enough tim: ét Remtmdent's initial evàluatioh, excn in the abso ce of other

findings. to clearlyindicate that Patient A was èriticallylll and at risk forverybad outcotneà

unless Respondent took agpessivc adion to manage the sittlàtion. (T. 98)

J.2. Respondent's m edical record fôr Patirnt A did not m eet minimally acceptable s-taudards.

-  (T. 58) .

Patlenf B

23. On 3/4/02, at 9:02 à.m., Patient é, a 37 ycar-old woman, was brought to tbe M ary

Immaculate Hospital BD by EM S. She reported acute onset of zbdominal pain with nausea-

EMS found herprone in thc hàllwày and noted ht'r to havù pale ctmjuntfvx with sweating,

wexkness ahd near syncope. Upon sîttihk. the Ehl-f was tmable to palpate her blood

prcssure. Her lowem blood press'ure reecorded by EM S was 64 bypalpaùon. They noted that

her last menstrual pe/od had beçn 6 weeks earlier, on %0/02. (Pet. Ex. 3, pg. 1 5).

24. Jn triage, Patient B's vital signs had improved, with a pulse of 80 and a blood pressure of

1 14/94. The triagc nurse noled abdominal pain with nausta but no vomfting and tenderness

on the rïght side. (Tet. Ex. 3, pgs. 22-3). At 9:30 a.m., Respondent evaluated the patient,

again noting the abdominal pain and nausez, as well as the last mrnstrual petiod 6 weeks

earlier. He noted difftzse abdominaltendem ess on exam ination. Respondcnt ordered blood,
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urinalysis, urine pregnancytesting, as well UIV nonnal sàline, Reglan ahdpepcid. (Pet. Ex.

3, pgs. 16-14.

25. At 9:30 am, the nurse noted the uHne pregnancy tçst to be positive, and the 1ab work was

srnl. At 1 :0Q p.m., nuuingnoteà thât the patîent was awaiting a pelvic uloasolmd. At 3: ! O

' 

m a sertzm HCG was runx with a result o/3J55. (Pet. Ex. 3,pg.78). Arozmd 5:00 p-1u.,JX -r

the GYN consult was nodfed. n e initial he oglobirk dranrlj in the mdmljwas 11.0 and

a repeat done at 5:52 p.m. was 8.3. At 6:00 p-m. the patient went ftjr peldc ultrasoundo

which revealed an empty utenzs and a riglk adnexz cyst (Pet. Ex+ 3, pg. 101).

26. n e wotkimg diar osis was ruptuted ectopic prçgnancy. The paéent went to the OR whdre

an exploratory laparotomy r>ealed a ruptured tctopic prer ancy in theright fallopian mbe

with active bleediné and he opetitonemn. (T. 137).

27. PatientB underqze tapartial rightsalping4ctomy atd evacuationoftheheamatoma. Shewas

transfused two lml'ts pf blood azld m ade an tmevefltful recovery. She was discllarged from

the hospital on 3/7/02. (Pet Ex. 3).

28. Given this constellkiioà of sndings of the late peHod, diffp je abdominal pain that came on

suddenly and hypotensipn in the seld by EM S, an ectopic pregnancywould have been at the

top of the diffrential diar osis. (T. 106z 108).

29. n e standard of care in this shuation calls for an immediate pelvic cxamination and urgent

gymccological consultation. The patient with a rupmred tctopic pzegnartcy is at risk for

ongoing bleeding or shock if diarosis and àeatment aze delayed. (T. 107- 1 08; 1 16- 1 17).

Patient C

30. Patient C, a 15 ayear-old boy, cazne to the Lourdes Hospital ED on 5/13/07 with : complaint

of abdom inal pain after haazing his elbow stabbed into the left side of his abdomeo while
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plagngsoccer. Hisvital sighs wcenornjal; tpecifkally, his blood pressurewaà 1 12/84 altd

his pulse was 72. He Tated 17is pain 1/10. The tziagt nurse noted a soft abdomen Avïth left

side.d tendemess. (Pd, Ex. 4a, pp 5).

Respondent evaluated the patient, again notin: that the patient's elbow struck his abdom en

while pla/ng soccer, rcsulting in abdorninal pain. Remondent's history indicates that tlae

pain initiallyresolved, so Patienl C started playingàoccer again: tzatersthzpsdn returned altd

his parents brought hïm to tla: 2D- (Pet. Ex. 4+ pgs. 1,3t4).

Respondent's physical Lxarnination was tmr- arkable. Specifkv y, Remondent noted a

soû abdomvn without pzarding ùrrebtmnd. Reo ondentprescribçd Totadol 60 mgN . The

Patient wms discbarged fröm the ED apm oximately onà hour a.f*  prey= tationy with the

nurse noting that thc Patient waj ingoöd çondition, without pain. eet. Ex. 4ay pg. 5).

At hom e. a few hcurs later, tlne abdominal ppân incteased with Tadiztion jo the left shoulder.

Pûtient C dtvelopcd dizziness and near syncppe. He was taken to thr W ilson M cmurial

Regional M edical Centeywhere he was fotmd to have abdozninal tendemezs with rebound

and guazding. He had a W  scan done, revealing a ruptured spleen with hemoperitoneum.

He was given 1'V tluids and his vital signs remaine,d stable. He wus taken to the OR where

he underwent a splenectomy. Patient C recovere,d uneventfully and later retmmed to full

activities and sports. (Pet. Ex. 4b).

th tRespondent evaluated thepatient about three hpurs afterhis injvzy, itis likelythatGiven a

there would have betn sipnif cant blood in the peritoneal cavity at tlw time of his

examfnatfon. Due to the severity of the splertfc fnjury that was fdentïfed at surgery, and

gixen the amount of blood that was seen on CT scan at W ilson M emorial Hospital, it is

highjy likely that a proper abdominal exam ination would have demonstzated peritoneal
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fiadings. (T. 148-150)-
Patient C's mother qznted thàt Repondent's entire examine was conducted while Patient C

Tvzs fully clothed. (T. 772).

Respondent should have ordere,d a CT scart of the abdomen foT tranmak (T. 157).

Resptm dent's administraticn of Toradol, a gotent ppl'n killer, was inconsistent with the

absence of flding,s he mad: in lïis physical exnmlnadon. (T.15O.

Respondent's medical record fot Patient C lacks internal oonsistencybecause izis Ending:

do notjustify why he adtniztistered Toradol. (R*. 159).

lt was inappropriate for Reqxmdent t: dischargv Patlent C with a diàrosis of t'abdomina)

pain stattls post hit with his own elbow.'' (T. 159)-

Batiem D, a pteviouslyhcaltlty3g year-oldmznzpresented t: the St. Jbhn's Qtl:ènsHospital

F73 on 9AI0t vvith a complaint of abdominal pairl for oneday, withotzt vomie gor diarrhea.

His triage temperature was 99.2 and his other vital signs were tmremarkable. n e triage

nurse noted diffttsc abdominal tendemess and pallor. (Pet, Ex. 5a. pg. 13).

Reypondc t evaluated thé padent, noting a history of rnid-abdominal pain for one day,

getting worse over tim ek He 1111t14e1- rmtèed that tltis was the ûrst time the palient had

experienccd abdominz pain, and that although Patient D felt nauseatH , there h?d beer nû

vomiting or diazrhea. On exazninaïon, Respondent found mid-abdominal peri-umbilièal

pain with voluntary guarding.. (Pet. Ex. 5a, p' g. 14).

Respondent ordered blood work fncluding a CBC, chemisrry, xmyla<e, lfpasc, PT and

urinalysis. He ordered chest and abdominal x-rays. The patient was gi'fvn IV ncrmal saline

and was m edicated with IV Pep. cid, Reglan and Toradol. Thc x-rays were ncnnal. The 1ab
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work was notable for a 'WBC of 9-4 Mdth a leA shift, and was othe- ise unremvkable. (Pet.

Exxsa, ptgs. l5, !, 6, 2-4).

Responclent re%sesse: PatientD and dischargedxirn with a diar osis of abdominalpain and

gastzoenteritis. He was gjven pmscziptions forReklan and Pepcidv wâs advised to follow up

nith his primary carr physician in 3 to 4 days. and to rehmt to the ED ff needed. (Pet. Ex.

5a).
n e followilg day, the patient ccntinued to have ongoing pain and went tc éee his primary

hysician. 'J'he doctor referred 11111: to the ED at Mt Sinql' Hopîtal of Queens to rule outP

acule ap/endicitit. On exnminaticn, he was found to have abdomfnul tend= ess, intluding

right lower quadrant tenderness, and be was semt for a CT scan. The CT demonstrated acute

appendicitîs and he was taken to the OR for an appendectom y. H= recovered uneventfully

:nd was dischargéd home tlx fol3owing day. (Pd. Ex, 5b)

Patient D had a prespatdtion that was very strongly suggeMive of acute appc dicitiz based

on Respondent's initialhistoryand physi4al txmn. Hispzin was mid-abdominal, steady ànd

wcrsening over time. He had not suffer:d tllis pain in t:e past and there was no vomiting

or diarrhea. (T. 1 88).

lt was a departtlre fzom the standrd of care to dischazge Patient D without doing a CT scan

of the abdomen and pelvis to look for si> s of acute appendicitis. (T. 190-191).

n e characteristîd of the pain cxhibited by Patient D is not consistent vith Rep ondent's

diarosis of gastroenteritis. (T. 200).

,% stzrgical consnltation should have been ordered for Patient D, (T. 190).

Patient D's redord doesnot indicatethatRespcndcnt reassessed thepatientbefoze discharge.

tTL 1 8,5 ).
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Patient E

5O. Patient E, a 35 year-old manzpresented to tllt Lourdzs Hospital ED triagenurse on 01/23/07

conplaining of bilateral kidney pain of two days duration, light greater than I'eft. He

rnentioned feeling burning on and off, as well as lethargy. Vital signs wete a tem peramre

of 99.7 and elevated blood pressure of 1> /1 14, w1:1 normal pulse, respira:ons, and oxygen

saturat/n. Pzin was reported as mïld, 1/10. Pet. Ex. 6)

51 . Respondent evaluated Patient E, again nothg a rm ort of bilatpral kidneypm'n witll bum ing,

not related to arination. Review tf system s wM negative for nausew vèmitinp fever, and

chills. The patient reported no signifiè-ant past mexlical history, and social history was

notable fûr alcohol abuse. (Pet EX. 69 pg. 1).

52. A phrical examinztion byRespondeni noted the elevated triage blood pressme, but was

otberwdse normal, including anormàl abdominal and flnnk examination. Laborator.k studïes

were ordered, includitga CBU, comprehensivemetabolicpanel, colgulztionstttdies, cardiac

trroponin, amd urinalysis. Basic CBC res-ults werenorm al, including a white blood cell tount

of 6.5, but there was a notable bundemia of 1924; Basic chem istrieswec norm al, but liver

functions studies were notable for album in 5.0, AST 246, ALT 271, alkaline phosphatase

of 97, and a bilirubin of 3, 1. Am ylu e and lipasewerenormal. Tht coagulation smdïes were

nozmdl. Udnalysis demonstrated a specific gravity of 1.005, ïvit.h 1+ ketones, b'ut was

otberwise nonnal. A 12-1ead EKG tracing was norm alv and cardîac troponin was also

nonnal. A renal scnogram was perfonned, and the lddmeys we'rc noted to be nonnal. tPet.

Ex. 6) .

53. Reprat blood pressure prior to discharge was 1 58/84. Patient E wlts discharged with a

diaguosïs of bilateral flartk pzin and was advised to follcuv up with a urologist. (Pet. Ex. 6).
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Remondent's histènris verybzief n ere was no descniption of where thepain way orwhat

is was lîk: orit: duration. (T. 218). There is no docmnentationin the record that Respohdent

formulated or cons-idered a differential diagnosi.s of the patient's complaints. Respondent

remained focused on theksdneys çven aftc: laboratcry arid imagin:data indicated that tlnere

wa.s nô problem with the kidneys-, l'n fact tlm patient had acute tiver disease. (.T.222).

Although Respondent ordm-ed a full laboratoryworl/upp hefailod to tzke note of si> ftdant

results. His dlctated report mentions a normal C'BC, but he fails to note signiscant bands

of 19%. He also mentioris anormalmetabollcpanel, ir oringthe sir iscantlyelevated liver

transaminases and bilirubin thàt wc'r: reported on tbat metabolic panel. These laboratory

abnonnalities gzve intportabtinfohnaticn aboutie true natlzre o/tlw Patient's aouto illress

being rtlated to alzohplis'm and liker dizeise, and unrelate-d to the kidneys. (T.2 19-222).

Bandcmia of 19% is a high mlmbcr that suggests the possîbilîty of a serious infection or

inflamrnatoty condition. (T. 220, :40)'.

n e nurse notes that Rep cmdent Teviewed the lab data and ordered a renal sonop-am. A

renal sonovam is reasonable to perform in a patient with bilateral kidney pàin. However, '

based on the abnonnzl liver function tests, a cornplete abdominal ultasound should have

been performed at the sarfle time to nzle out abnormalities chf tlw liverr gallbladder, biliury

ducts or other intra-abdominal organs. Respondent failed to appropriately order the correct

ultrasound study. (T. 222-3).

Respondent dischazged Patient E with a diao osis of bilateral flank pain and zefcrred him

to a urologist, despite the fact that his uroloscal work-up was normal and tbere was no

iz7dication of a need for furfher tgological evaluation. Howtver, it was important forpatient

E to follow-up with a prim ary care physician to furtbér evaluale the elevatcd liver function
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tests arld elevztel blood pressuze readingys 9()17: the ED. Respondm:t failed to appropriately

rcferhim for follow-up of thtse abnormal lndings related to amzte liverdismase. Respondent

also faîled to give apptopziatb instructions abbut alcohol cozzumption. (T. 223-5).

On 12/5/06 #atient F, a 9 year-old ohild, was brought to tlle Mâry lmmadulate Hospital ED

fcr evaluakon. n e triage nur'se s'poke to a parent and noted cbmjlldnt.s of fever, back pain

and a sote thrvat. The tziage tv eraM e was 99.6, blood presspre 140/69, pulse 159,

respîrations 22 and tAygch zaturàtiim 99%. (Pet. Ex. 7a, pg. 5).

Respondent evaluated thepatient, notiàg a previously heàlthy child with a report of fevcr tö

104 tbçpziornigM  vv'ith neck stie essbutno pin onmovement and no headacbe. Hz noted

that thepatient had receiked lbuprbfen without relief Physîcal exarninatfön w:.s notable for

haryngeal crytàema and good mobllity of tlae neck wilout pain. n e r= ainder ef the
P

exnmination was nonnal. (Pet. Ex. 7a, pg. 14-15).

Extensivo ancillary studies were ordered, revealing a norm al white blood èell count of 9.5

vvith 84%  neutrcphild. Chernistry studios were unzemarkable. A chest x-ray was clear. A

head CT scan wms done andwas.nonmal. Repeat vital signs revealed a temperature of 1* .2

and a pulse of 130. Respondent's clinical impression was fever and neck pain wfth

tonsill.itïs. (Pet- Ex- 7a, pgs- 4. 14).
Respondem ordere)d 175 and l/3 normal salîne at 65 m lA our, He also prescribed l gr'am of

j'kl ccftriaxone. Respondent m ade fuMher arrangem ent: to tzansfer the patient to the

specialty childrcn's hospîtal byambulance for further evaluation to rule out meningitis. ('Pet-

Ex. 7).
The patfezlt was evaluated at the Schncider Children's Hospital. The pediatricians there
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noted that he waà not i11 appeafing. Upon taking a more detailed history, they no4ed that

there was no headachu) no photophobia and no neck stie ess. Physical examination was

notable /or an absence of meningismus pr rash. Pharyngeàl erythema was noted. 'Fhe

patîent was diar oscd w'ith a viral syndromebase,d on Mshistozyandphpical examination.

He was diséhm-ged hom: irt good conditicn without further work-up. Tet- Ex. 7-b)

Respondent dccumetited nè past histdty and his physical exnmination noyed that the pgtie.nt

ccmplained of a stiffneck but had no paih tm tnovemelt. There w'a: no hm dache undc.r the

rcdew of systems and no exxmiààtion of the eyez fèr photophobia- (T. 242, 2667.

A 9 year o1d with acute mezzingitis would be highly febrile, with a toxîc appearr ce. The

patient would be hûlding his head with severe psin :134 exhibiting signs of stiffpess of the

neck and meningeal pain upon testing by the phyxician. (T. 245).

Patient F had no headache and had normai mobiiity of tJ): neck withöm pad n. Hîs

tenperuture had come dowm to 99.6 dcgrees and the patient wâs descdbed by the nurse as

a well appeazing chïld. lt Bras most likely tllat the patient had acute phmyngitid. (T. 245).

n e proper test to confrm g diagnosis of meningitis i: to do a spinal tap. A CAT scan of the

braln has no utility in J'naking a diagnosis of menin-stis and is reserved for a cllild svith an

abnonnal netlrological fmding èr sevcre hcadache, It should not be used when not indicated

because it can expose children to inappropriate doses of radiétion. (T, 244).

Dehydration is a concern in a patient with an elevated hearrate and acute pharyngitis. W hile

Resptmdent ordered m aintenance fluids he did not ordôr appropriate fluids for rehydzatîon.

aA..n order for a normal salirle bolus was rcquï.rtd to reztore volume. (T. 246-7).

Rcspondeot's ozder to transfer Patient F te a pcdfatric hospita) for an evaluation of acute

mcnfngitis was inappropriate, The paùent did not çxhibit sip)s of serious acutc îllnesà and
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was inappropziately worked up with a CAT scan. (T. 247-248).

7O. n c standard of cate for a child t'hat presents with a concem tbr acute metaihstis is to very

quïckly evaluatv the patient w1t.14 blood culttu'es atad an imniediate ltuhbar ptmctttre.

.ëntibiotics shtmld be administeted vvltilé awaitizig tbese tèst restllt:. (T. 261-262).

71. Resyondent's tecèrds fôr Patient F were imad4quate to suppert a working diagnosis of

rtpnin/tià. (T. 264-165).

Patient G

72. Patient G, an 8-month o1d child, was brought tö the ED at 8:30 p.m .on 3/27/07 wfth a

lzistozy of vorniting and diarrhea for approximately 24 hours, 'with mucou: in 1he steol and

poot oral intake. She had no prior medical hiàtory. Vital sqgns were norm al, with a

lymperature of 98.7, rdspirations of 22, pulse of 157 and oxygen sàtttration of 1 00%. (Pet.

Bx. 8a, pg. 5).

73. Ryspondemt evalkated the baby, again noting a history of vpmiting w1t14 4 episodq: of

vomiting in the ED, diazrhew as wcll a: a report of low-grade fevez. His physical

exaznination was normal. He ordered a chest x-zay, a CBC arld a metubollc panel.

Respondcnt also ordered Phenergan 12.5 mg as a rectal suppository, which was docllmented

as given at 12:50 a.m. (Pet. Ex. 8a, pg. 1).

74. Flttid orders were ylso writtem by Remondent, with 160 ml specified as a saliue bolus,
t

foilowed by 5% dextzose wfth !,4 nonnal saline at 32 ml/hotlr. Jt was not Nvzitten on tlae order

sheet how this crystalloid fluid was to be given, by IV or othenvise. However, on his

dictated repozl, Respondent specified that the intza-rectal route had been used to delïvct thià

fluid. There is no notation in the record by a nurse that thcse orders for fluid were carlied

out. (Pet. Ex. 8a, pg. 1).
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indicate that Patient G had boertre-hydrated prior to discharge. (T. 267-271 , 75 1).

79. Respondent's medical tecord does not meet t'ht standard o/ care because it cofltains

discrep. rcies that aze un6xplaihed ànd coltftlting. (T. 281).

Patient H

80. Patient H, an 88 yem old woman wit.h moderate demcsntia and multiple medical problemz,

suffered a fall in her narsing home. She was tranmorted by xmbulance to th: Lourdes

Hospital ED on 12./26/06 for evaluation 0 e1- the fall. She was àoted to have an 02

satuzation of 8!% in G age. Respondent noted her complaint of tight hip and zib pain. He

pcgfonued a general physical eknm ination and docum ented afl irrègular heartb'eâ.t W ith à

murmur. (7n exeemity exnmination he fbund gùod ro ge ofmotiön M d no tendem ess of the

pelvis or llip Jcint. (Pet. Ex. 9:, pg. 2, 4).

81 . Respondent order:d blo4d work, an I77* G, and radiopaphs. n e radiographs that

Respondent specisèd on the prder sheet were the left foot, pelvis, chest and light ribs. The

radicgraphs that wtre done were diffcent than tht orders. The chest and right libs studiès

were perfonmed, as was a zigzht hip sezics * th 7 vfews. (Pd. Bx. 9a, pp 2)k

82. Respondent's record stated that t''the left foot, pelvic bone, zightrib series and chesf' showe,d

'tno lacturex dislocation, or acute inûltraEonw'' eet. Ex. 9a, pg- 4). The Patie.nt was

discharged back to the nursing home on 12/26/06 at 9:1 0 p.m . The radiologist dictated his

report of the right hJp flms at 9:29 pem . that same day, noting an impacted right femoral

nçck fracmre, (Pet. Ex. 9a).

83. lt remains uncleaz when or howghe discrepancy in the reading of the right hip film s wa.s
2

discovered, but Patient H remm ed to the hospital ED the following day, approxinlately 2 1

hours later, for tzeatment of the Hght hip gactuz'e. She w as admitted to the hospital.

1 9



*

underwcnt right hip surgeryy and was discharged back to the nursing homc on 1/4/07. (T.

31 6).

4.n elderly patiéntwho suffers a fall rtmst be evaluated not only forpossible trauznax but also

fcr possible mediceal proble s that mzy have contributed to the fall. Rem tmdertt did not

mention posslble medical ptoblems that hlay hake contributèd 10 Patiènt H7s fall. (T. 301-

302),

Respondent nevo- addressed tlle patient's low oxygen satuzation or the abnermal EKG.

Gfven the 1ow oxygen saturation and tlw abnormal cardiac exnminatitmyxespohdent shoold

have considered the pâtient's pulmonary stattzs and addressed whether or not there was à

cofnponent of heart failure. (T. 302).

n ere was a cliscrepancy between the ordcr! thàt Respbndent lrrote and theadual filhns tllàt -

were perfonned. Rem ondtnt ordered a pelklc x-rà#y but no x-nay of thepatîent's rigaht hip.

n e x-ray teclmologist hoiràver perfbrm ed é fttll zight hip series- A pelvic x-ray only

pzovideà a single vïew of the hip in one plane and does not provide multïple viçws. lt îs a

less sensitive test to lèok fcr a hip IJ'IZJ'J'. (T. 300, 304).

n c 3 views of the hip x-ray indicate a change of allpunent. One can clearly see thzt 1he

angle between the femoral neck and the femoral head is abnormal. (Pet. Ex. 9b); (1n. 305-

306).

Respondent discharged Patient H bctween 9:00 pm artd I 0:00 pm. Shortly, within mimutes

a11m- the patient was dischargcd, the radiologist did an offcial ûnal reading of the film a'nd

diar osed an impacted femoral neck gacture. ('Pet. Ex. 9b); (T. 3074.

,4J:y ED, where non-radiologists rcad x-rays, must have a system in place to idzntify

discrepancies betvvecn the EDphysfcian aod theradiozogist so that approprfate fcllow-up can
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be arranged. (T. 315).

Despite the radiologist's reading that occlzrred withi: minutes of Pétient H's discharge, it's

highly likelythat the radiologist waà unawâre bf Rçspondc t's nègàtivc reding of the film

bxause tlle paticnt did not retàlrn to the ED for Almost 2 1 or 22 hourt later. (T. 316).

Respondent's referende in his report that ht reviewed lcft foot and pelWc bone x-rays is

inaccurafe because tltc'r: is no eviderfce that these tests were pcformed../et. Ex. 9a, p.4);

(T. 318).

Rcspondeat's medical record.for Patfent 11 did not Meet gezlerally aczept:d standard: of

medical record keeping. (T. 319).

CONCLUSIONS OFLAW

Respondent is charged with tlu'ee (3) s'peèifcations alle/ng professionàl misconduct

within the J'neaning of Bdùcation Law 96530. Thij stattlte sets forth flamerous formà of

conduct which constitute proftssional misconductv %ut do not provide definitions of the

vazious types of misconduct Dudng the course of its deliberations on these churges, the

Heazing Commitlee consulted a mcmorandum prepared by the General Cotmsel for the

Dep artm ent of Health. This document, entitled f'Detsrtitions of Professional M iscönduct

Under the Ncw York Education L,aw'', sds forth suggesled desnikons for poss negligence,

ncgligence, poss incompetence, incompetcnce and the fzaudulent przctice of medicine.

'Fhe following definitions werc utilized by the Hearing Comzpittee duling its

delfberations:

Negligence is failure to exercise the care that would be exerciscd by a reasonably prudent

licensee under the circum stances.
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Jmcompetence is a lack of tlne skill or kmowledge necessm'y to prkctice tlnepr4fession.

Using the above-referenced defnition as a i- ework for its delîberations, t'he Hearing

comml'uee concluded, by a preponderance èfthe evidence, tlzat al1 thre.c (3) specifyations

of profcxssional misctmduct shcittld be ststàined. 'I'hç rationale for the Conunitlee's

conclusions regarding each spuciscation pf misgondupt is set forth below.

kt the outsd of deliberatlons, the Hearing Committee made à zetmmination as to the+

credibilityofve ous witnessespresente;d bytbeparties. M ark V. Vilberman, M .D.. testifed

fortheDepartment- Dr. Silbennan isboad cerliûed in intem alxpùlntonary, critic-alcareand

emergencymedicine. He is cmx ntly on the fàculty at CèlllmbiaunivùrsityM edical Center

where hepracticu mnergencymedidine ând teaches intErnal and pulmonatyme-diçint. Dr.

silbermr  is a part-tim e director of em ergency m edicine at the Community Hospîtal in

Dobbs Ftrry. (Pet, Ex. 1 1); (T, 20-21), Thellee g Conunittee foxand Wz Silben'nan to be

a'rz impressiv: and thöm ugh witno s. Altbough lte w as som etim es academ ic and rigid, they

found lA-i: testimony to be very credible. The Dm azm zent also ofïbreed the testim ony of the

motlner of Paticnt C. The HeAring Committee found her ttstimonytobe fairlymeasm'ed and

credible. n ey believe her statement that Respondent did not tmdress Patient C duzing his

examination.

Rem ondent testiâed on his own behalf n e Hearing Comm ittee found Respondent's

testimony to be consistent with inconsistencies thal he failed or refùsed to acknowledge.

The Hcazinjcomnlittee believes that Respondent lied to the Headng Comrnittee in several

instances. n e Heazing Committee dors not belfeve that Respondcnt examined Patient C

lhree different times and that the paticnt was undressed. The H çaring Comm ittze aiso

believes that Respondent lied about his re'view of the x-rays for Paticnt H. The Heazing
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Cornmittee found Respondent's cverall tesémony as not credible.

M TV NT A

n cttzxl Allegatitms A, A.1y A.2, .Y.3s A.4, .<.5 aud A .6 : SUSTAINED

'l'he Hearirg Cornmittee concurs wifh t.144 oyinion of Dr. Sïlberman and Snds that

Respondent'g fàilul'etfjpzoperlydiar dls:% d leat/atiensA conàtitutesaserîous devixtion

from thestandard of care. None of the interventitms diàt couldhaveprexented Putie t A's

crdiac atrest were undertak=. n e Heazipg Committ- tejects Rçspondeht's explanation

that he did not adminlster Narcan because of its side uffmts. (T. 384-385). 'l'hu Hearing

committoe conclvdes that there was no downside to uzing Narcan in tltià instance. Patïent

A's death was fullypreventable had Respondent acted within the standard of cgre.

PATIENT B

Factual allegations B and B.1, B-2 à.4 B.6 and B.# : SUSTM NED '

B. 3: W ithdrawn by Departm tnt

B. 5: NO'r S'OSTM NED

n eHearing Comnnitjeerejewotslkelpohdct's eNplanation thathe didnotperfontl apelvic

exam because he did not want to cause tznnecessary discomfort to Patient :. (T. 5 18). The

Heming Comnlittee concars with Dr. Silberman that at tlne tim e of Rep ondent's iuïtial

examïnation, it was urgent to tstablish tbc diagnosis of ectopic prer ancy and to'trx t the

patient before further heznon-hage occurred. (T. 1 16). Respondent miplaced his focus on

a Glproblem, when the paticnt had obviou,q slzmptoms of an ectopicpregnancy. Respondent

placed Patïent B at grave risk duzing the tnany hours that she waj tmder his care.

n e Heazing Com mittee does nct sustain Chazge B.5 because Respondent cancelled the
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abdomînal x-rays after be received positive pter ancy restzlts.

PA-IXENT C

Factual allegations C and C.1, C.2, C.3s C.4 and C.5) SUST D

The Hearin: Cbznmittee concurs with Dr. Silbennan that if Resmondent had performed

am adequate phydcal examînation, the seriousness of the injpry would havebeen indicated.

n îs îs evident frorzj the initial dnding of tenderness by th: triage nurse coupled +41.17 tlte

subsmuent fihdings at W llson Hospital thât Patient C's abdolneh was full of blood with a

spleen fhat was not a subcapàular hematoma lmt seVerely fractured- (T. 17$. The Heàrlg

Cnmmittee further believes tiz testimony of Patient C'4 mother that Respopdent did not

perform a head to toeexwnination despite hlsnotations. The Hearing ComnGttee concludcs

that Respöndent nevcr entertained a diagnosis of a Faclured spl:en and is reponsïble for

dèlaying appropriate treatment to Patienl C.

PATIENT D

Factual allegatltm s D and D.1, D.2, Dw3y D.4, D.S aud D.6: SUSTATNED

The Hee ng Ccnunhtee concurs with Dr. Silberman that Patient D presented v./111: a

classic ccse fot earlyappendicitis. (T. 188). The patient's unexplainv pzin requited ât CT

scan and surgical consult. n e Healing Committee finds that Respondo t's testïmony

regarding thc assessinent of the patient dem onstrates that his understanding of the disease

proccss is deficient. (T. 550-560).

PATIENT E

Factual allegations E and E.1, E.2, E.3, E.4, E.5, E.7, E.8, E.9: SUSTM NED

E.6: NOT SUSTM NED

The Hcazing Cornnnittee again ccncttrs with the Departlmenles' expert n e Hcadng
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cornmittee notes t'hat Respondent's w%ltands on zxzm ination'' of thé patio t was inadequate

and he seemed to ld Patieht E makehis own diàplosi: of ldtlneypnin even when there was

no evidenye that the' patient had troùble voidiàg. (T. 617, 622 - 625). The Rearing

Committee alsö does not believe that Ro ondent advised the padent on seeking treatltyrit

fnr alcoholism and obsm es that it is not documented in the record. Chatge E- 6 is not

sustained becauseDr. Silberman indicated thathospitaliàatîoh wbuld hav: been ajudn ent

call. (T. 223).

PATTEN'.V F

Factxal allegations F lnd *.1, F.2, F.3y F.5, F.6 and F.7: SUSTATNED

F.4: NOT SUSTM NED

Charge F.4 i: not sùstained. n 6 actuàl diar osis was tonsilitis whïch can be bacterial

or viral and the Hearin: Committee snds it fû be not relevant. The remai/ ng allegations

are sustained. 'l'he Hearin: Committeç is èoncemed that mzen if Respondem's working

dlagnosis of meningitis haà been correct, Respondent wasted life saving timc in ordeting a

CAT scan. Respondent initially saw this paticnt at 7:40 a.m and did not crder the

administration of antibiolics until 1 1:û0 a.mi (T. 264).

PATIENT G

Factual allegadoo G.1 : W ithdrawu by Department

Factual allegations Gs G.2, G.3, G.4,G.5 and G. 7: SUSTAINED

Factuul allegation G. 6 : NOT SUSTM NED

l .,The Heahng Cornmittee is deeply troubled by Respondent s answers concenùng his

adzninistration ofphenergan. Rep ondent testif ed that the ntzrse told him that Tigan was not

available when the hopital's Pyxis system clearly indicated that it was. (Pet- Ex- 8b);
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(T,699). Repondent sîted that he was aware of the Black Box waining for Phenergan but

the Headng Comrnittee does not believe him. W hen Remondent gave the Phenezgan, the

dose was 50 per cent more th* tlw appropriate dose. (T.273). The f-learing Comznittee is

also disturbed about Respondtntts explanaion t1)a1 having the nurse or tlle irlfant's mother

keep an t'Eye on the patient'' waà sufficict to monitor fôr fespiratory deptegsion. (T. 704,

753-755). n e Heari'ng CzfjratzidO beli>es it was very fottunate that tl1: cn'or wés' caught

by tlae phnrmacy aud that Pe ent G did not rée ive any ftnther doses of Plleùdgan.

n e Henn'mg Committee daesnot sustain Chvge G.6 betauxè bnce ihe fluids are ordowd,

the physùciazl is not rlponsible for t11*  admizziskation.

PATIENT H

Factual allegntlons H and H.1a 11.2, H.3, 11.4, H.# and H.7: SUSTM NED

Fuctual allegatlon H. 6: NuT SIJSYAINED

The Heaùng Committee has serious conc= s about Respondent's c'redibility in thi: case.

Regpondentes record documents resultz fl'oï'n leû foot and pelvic slms when there is no

evidence that thes: tests were ever performed. Se te-stifseed thét he saw the pelvic x-ray but

theH eazing Committee doesnot belieke him . n eHearing Cormnitt:e furtlwr believes that

the hip x-l'ay was available for Respcmdent's reviyw but 17e never bothered to read it. The

Hearing Comm ittee concludes that it was a serious vïolatïon of the s'tandard of care to

disclnaz'ge Patîent H before a11 x-rays were reviewed.

Charge 1-1.6 is not sustained bzcause there is no evidence in the record to support it

NEGLIGENCE ON M ORE THA N ONE OCCASION

The H earing Comrztittte sustàîns all chttrges of negligcncc against Respondenl and tlaus

sustains the First Speciscabon.
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INCOMPETENCE ON V ORE THAN ONE OCCASION '

The Heazing Committte àus-tains a1l ohargzà èf incompetence against Respondent and

thus sustnl'nK the Second Specifcation-

FAILURE TO M ATNTAW  RECORDS

n e Hearing Committee Gnds that Ree ondent's records in a11 instr ceswcre lnadequate

and they Sustain the rl7ur' d Specificatiorl.

DETEM NATION Aà TO PENALW

The Heazing Ccm mittee, parsmant tô the Findinp  of Féct and Contlutionâ of Law set

forth above detennined by a uhanimous vote that Remondent's lioense to practiçe medicine

in New York Stateshould be revdked. Thisdetermination was reacbed ondueconsideration

of the full spectrum of penalties available punnzant to statute, including revècation,

sum ension and/or probation, censure and repdmapdz the imposition of monutarypenulties

and dismissal in the interests ofjustice.

The Hearing Cornm ittee voted, for revocation of Respöndent's licenà: because

Respondent failed to ensure patient safety in eight caàes which repres= t a v:ry clwqt cut

pruentation of the m ost comm on emergcncy roona situations. Respond= t's physical

cxanainations and thought processes were sorely inadequate. Respcndent consistently

cxhibited shotly diagnoses and practices, alcng with poorrecord keoping. Respondent also

demonstrated a serious lack of engagement with his patients.

M ost troubling to the Committee is that Respondent lied, expressed no rem orse and

blarned others for hii mistikes. This is a pezsonality trait which c-zmnot be corrected by

retraining. Even if allow ed to practice in a supenzised settingx the HeM ng Cornmîttee is
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concerned +at Respondertt could falsify êecords or state that he perftnrmed exsmlnations

when he (lid not. 'rhe Hearing committee beli.eves that Resptmdent creates a threat

patient safety and he csnnot be allowed to retmn to practice medicine i.n tllis Statek

Heating Conunitteebeliev4à and concludes that revtjiettioà is theappropriate penalty und

is corrunenstzrate vzïth tl)y leqzel and natm'eof Reeondent's prof>siopal misconduct.
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R:m swaroo Makker, M.D.'License //M/059872

ADDENDUM

Any licensee who is the subject of an order of the Board suspending, revoking orotherwise
conditioning the license, shall provide the following information at the time that the order
is signed, if it is entered by consent, or immediately after service of a fully executed order
entered after a hearing. The information required here is necessary for the Board to ful5ll

. its reporting obligations:

Social Sectlrity Ntlmberl: '

List the Name and Address of any and aII Hea1th Care Facilities with which you are
affiliated:

List the Names and Address of any and all Health Maintenance Organizations with which
you are amliated:

Provide the names and addresses of every person with whom you are associated in your
professional practice: (You mayattach a blanksheetof stationery bearing this information).

Pursuant to 45 CFR Subtiile A Section 61.7 and 45 CFR Subtitle A
Section 60.8, the Board is required to obtain your Social Security Number and/or federal
taxpayer identification number in order to discharge its responsibility to report adverse
actions to the National Practitioner Data Bank and the HlP Data Bank.



DIRECTIVES APPLICABLE TO ANY M EDICAL BOARD LICENSEE
W HO IS DISCIPLINED OR W HOSE SURRENDER OF LICENSURE

HAS BEEN ACCEPTED

APPROVED BY THE BOARD ON MAY 10
, 2000

AlI Iicensees who are the
provide the information required on
provided will be maintained separatelyand will not be pad of the public document filed withthe Board. Failure to provide the information required may result i

n ftldher disciplinaryaction for f
ailing to cooperate with the Board

, as required by N.J.A.C. 13:45C-1 et seo.Paragraphs 1 through 4 below 
shall apply when a Ilcense is suspended or revok

ed orpermanently surrendefed
, with orwithout prejudice. Paragraph sapplies to licensees who

are the subject of an order which, e ile permitting continued practice
, contains a probationor monitoring require

m ent.

subject of a disciplinary order of the Board are required to
the addendum to these directives

. The information

Docum ent Return and Agency Notification

promptly forward to the Board office at Post Office Box 183
, 140 EastFropt Street

, 2nd floor', Trenton, New Jersey 08625-0183
, the original license' currentbiennial registration and

, if applicable, the original CDS registration
. ln addition, if thelicensee holds a Drug Enforcement Agen

cy (DEA) registration, he or she shall promptlyadvise the DEA of the Iicensure action
. (W ith respect to suspensions of a finite term

, atthe conclusion of the term
, the licensee may contact the Board office for the return of thedocuments previously surrendered t

o the Board. ln addition
, at the conclusion of the term

,the Iicensee should contact the DEA to advise of the resumption of practice and toascedain the impact of that change upon his/her DEA registration
.)

The Iicenseeshall

2. Practice Cessation

cease and desist from engaging in the practice of medicine in thi
s State.This prohibition not only bars a licensee from rendering professional seaices

, but alsofrom providing an opinion as t
o professional practice or its application

, or representinghinvherself as being eligible to practi
ce. (Although the Iicensee need not affirmatively

advise patients or others of the revocation
, suspension or surrender, the Iicensee musttruthfully disclose his/h

erlicensure status in response to inquiry
.) The discipljned Iicenseeis also prohibited f

rom occupying, sharing or using office space in which another lic
eqseeprovides healih care services. The disciplined Iicensee may contrazt For

, accept paymentfrom another Iicensee for or rent at fair market value office premises and/or equipm
ent.ln no case may the disciplined licensee 

authorize, allow or condone the-use of his/herprovider number by any h
ealth care practice or any other Iicensee or health ca

re provider.(1n situations where the Iicensee has been suspend
ed for less than one year

, the licenseemay accept payment from 
another professional who is using his/her office during theperiod that the Iicensee is suspended, for the payment of salaries for opice staff empl

oyedat the time of the Board action
.)

The licensee shall



bqen revoked, suspended for one (1) year or more orpermanently surrendered 
must remove signs and take affirmative 

action to stopadvertisements by which his/her eligibilit
y to practice is represented

. The Iicensee mustalso take steps to remove hi
s/her name frgm professfonal listings

, telephone dfrectories
,jrofessional stationery, or billings. If the Iicensee's name is utilized i

n a group practicetltle, it shall be deleted
. Prescription pads.beqring the lfcensee's na'me shall be destroyed.A destruction repod form obtained from the Office 

of Drug control (973-504-6558) mustbe filed
. 

.If no other Iicensee is providing services at th
e Iocation, all medications must beremoved and retum ed t

o the manufacturer, if possible, destroyed or safeguarded
. (Insituations where a Iicense has been suspended for Iess tha

n one year, prescription padsand medica'tions need not be d
estroyed but must be secured in a Iocked place forSafekeeping.)

Fhose license hasA Iicensee

3. Practice Incom e Prohibitions/Divestiture of Equity lnterest in ProfessionalS
ervice Corporations and Lim ited Liabllity Com

panies

A Iicensee shall not charge
, receive orshare in anyfee for professional servic

es renderedby him/herself or others while barred from 
engaging in the professional practice

. TheIicensee may be compensated for the reasonable value of services lawfully rendered a
nddisbursements incurred on a patient's behalf prio

rto the effective date of the Board action
.

in z e professiona, practiee
, wsose license is rev

s

o
ewicecorporationorganizedtoengage

termofonet:lyearormoressalrbedeemedtobedk
is
ed' surrendered or suspenyed o r a

meaningoftueprofessionalsewfcecor-----.-- --. zu ,alifiedfromtsepractiqewitsintse
Iicensee shall divest him/herself of alel '-f'i'W

n 
Y'

n

W

n

''

oZ WI ''; l C-'1'S'A' 14A:17-1 i ). A disqualified
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to th e Secreta @ of sta te

, comme rcia l Repo rt in g D ivis ion 
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. If the l icen see is the sole sha reholde r i
n a prof escorporation

, th'e corporation must be dissolved within 9o days of thedisqualification. Iicensee's

ifla professionalA Iicenseewho is a shareholder

4.

If, as a result of the Board's action
, a practice is closed or transferred to another I

ocation,the Iicensee shall ensure that during the th
ree (3) month period following thc effective dateof the disci

plinary order, a message will be delivered to patients calling the for
m er officeprem ises, advising where records may be obtained

. Tha message should inform patientsof the 
names and telephone numbers of the ticensee (or his/her att

orney) assumîngcu'stody of the records. The same information shall also be dissem i
nated by means of anotice to be published at le

ast once per month for three (3) months in a newspaper 'of

M:dical Records



general circulation in the geographic vicinity in which the practice 
was conducted. At theend of the three m onth period

, the licensee shall file with the Board the na
me andtelephone number of the contact person who will h

ave access to medical records of formerpati
ents. Any change in that individual or his/her telephone numb

er shall be promptlyrepoded to the Board. W hen a patient or his/her representative requests a 
copy of his/hermedical record or asks th

at record be forwarded to another health care provide
r, theIicensee shall promptly prokide the 

record without charge to the patient
.

5. Probation/Monitoring Conditions

With respect to any licensee who is the subject of any Order imposinj a probation o
rmonitoring requirement or a stày of an active suspension

, in whole or In part, which isconditioned upon compliance with a probation or monitoring requirement
, the licenseeshall fully cooperat

e with the Board and its designated representatives
, including theEnforcement Bureau of the Division of Consumer Affairs

, in ongoing monitoring of thej 'Iicen
see s status and practice. Such monitoring shall be at the em ense of the di

sciplined. ' 'practitioner
.

(a) Monitoring of practice conditions mayinclude
v but is not limited to, inspectionof the professional p

remises and equipment, and Inspection and copyinjof patient records(confidentialityof pati
ent identity shall be protected bythe Board) to veflfy compliance with

the Board Order and accepted standards of practice
.

Monitoring of status conditions for an impaired practitioner may i
nclude, butis not Iimited to

, practitioner cooperation in providing releases perm itting unrestrictedaccess to records and other information to the extent permitted by law from any treat
mentfacility

, other treating practitioner, support group or other individual/facility involved in the
education, treatment, monitoring or oversight of the practitioner

. or maintained by arehabilitation 
program for impaired practitioners

. If bodily substance monitoring has been
ordered, the practitioner shall fully cooperate by responding t

o a demand for breath. blood,urine or other sample in 
a timely mahner and providing the designated sample

.

(b)



NOTICE OF RePORTING PRAG-TJGQ.S OF BOARD
REGARDING DISCIPLINARX ACTIONS

Pursuant to N- .J.S.A. 52:14B-3(3). all orders of the New Jersey State Board of Medical Examiners are
available for public inspection. Should any inquiry be made concerning the status of a li

censee, theinquirer will be inform ed of the gxistence of th
e order and a cojy will be provided if requested. AIIevidentia

ry hearings, prœ eedings on motions or other applicabons which are conducted as p
ublichearinqs and the record. including the transcript and dx ument marked in evidence

. are available torpublic Inspection
, upon reqtlest.

Pursuant to 45 CFR Subtitle A 60.8, the Board is obligated to repod to the National Practitioners DataBank any 
action relating to a physician which is based on reasons relating to prqfessional comp

etec eOr professional conduct: ' '

(1) Which revokes or suspends (or otherwise restricts) a Iicense
,(2) Which censures, reprimands or élace-s on probation

,(3) Under which a Iicense is surrendered. .

Pursuant to 45 GFR Section 61.7, the Board is obligated to rm ort to the Healthcare lntegrity and
Protection (HlP) Data Bank, any formal or official actions

, such as revœ ation or suspension of aIi
çensetand the Iength of any such suàpension), reprimand, censure or probation or any other Ioss ofli
cense or the right to apply for, or renew, a Iicense of the provider

. supplier, or pracc oner, whether by
. operation of Iaw, voluntary surrender, non-renewability, or otherwise, or any other negative action orfinding by 

such Federal or State agency that is publicly available information
.

Purstlant to N.J.S.A.45:9-19.13. if the Board refuses to issue
, suspends, revokes or otherwise places

conditions on a Iicense or perm it, it is obligated to notify each Iicensed health care facility and health
maintenance organization with which a licensee is affiliated and everyother board lic

ensee in this stâtewith whom he Or she is directly assx iated in private medical practice
.

In accordance with an agreement with the Federation of State Medical Boards of the United Statesv alist of aII discipli
nary orders are provided to that organization on a monthly basis

.

W ithin the month following entry of an oqder, a summary of the order will appear on the public agenda
forthe next monthlyBoard meeting and is forwarded to those members of the public 

requesting a copy.ln addition
, the same summary will appear in the minutes of that Board meeting

, which are also madeavqilable to those requesting a copy.

W ithin the month tollowing entry of an order
, a summary of the order will appear in a MonthlyDi

sciplinary Action Listing which is made available to those members of the public requ
esting a copy.

On a periodic basis the Board disseminates to its Iicensees a newslette
r which includes a briefd

escription of alI of the orders entered by the Board. 
-' -  ' -*

From tim e to tim e, the Press Office of the Division of Consumer Affairs may is
sue rdeases includingthe summaries of-the content of public orders.

Nothing herein is intended in any way to Iimit the Board
, the Division or the Attorney General from

disclosing any public document.


